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TO: Mail Stop Amendment 

Commissioner for Patents FAX: 703-872-9306 
USPTO 

FROM: Carolyn Erickson FAX: 858-526-5604 

PHONE: 858-526-5104 

DATE: July 28, 2005 

PAGES: (Including facsimile cover page) 



If you do not receive all pages, please call 858-526-5104 as soon as possible. 

Attorney/Agent Docket No.: D1 280-32 
Customer No. 29062 

Applicant : Tozer, et al Art Unit : 1641 

AppI No. : 10/688,057 Examiner : Venci, OaviclJ 

Rled : October 17, 2003 Confirmation No.: 9210 

Title : High Throughput Screening of Libraries 

Papers attached 

- Transmittal letter (1 page) 

- Fee transmittal form (1 page + duplicate) 

- Petition to Rewe (2 pages) 

- Response to Restriction Requirement (1 page) 

Oiversa Corporation 
4955 Directors Place, San Diego, California 92121 
Tel: (658) 526-5100 / Fax: (858) 526-5050 

CONnOENTIALny N07JCE: This facsimlfe (this page and any accompanying page(s) is intended onfy for the 
use of ttio indlviduai to which it is addressed and may contain information that is privHeged, confldentiat and 
exem$}t from disciosure under e^plicabSe law. if the reader of this message is not the intended recipient or the 
employee or agent responsihle for delivering the message to tfie Intended recipient, you are fter^iy notified that 
any dissemination, tiistriiwtion, or copying of this communication, or tfie talang of any action in reliance on the 
contents of this information, may be strictfy prohibiteti. If you Itave received this facsimile in error, please notify 
us immediately by telef^one and return the original nwssage to us at the above address via the IAS. Postal 
Service Thank you, 

IF YOU ARE NOT RECBVING PROPERLY, OR SHOULD FOR SOME REASON NOT RECEIVE ALL PAGES, 

PLEASE PHONE US MMEDIAIELY. ^ ^ 
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oipe/iAP 
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PTO/SB/21 (09-04) 
Approved toruM Ihreugli 07y3l/200e. OMB 06S1-0031 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



Under the Paoeiwork Reduction Act of 1 995 no oaraonj 

TRANSMITTAL 
FORM 

(to be used for ell correspondence efler initial fUino) 


\ are reauired w rggwnd Tg a wHj 
Application Number 


>rtton ftf irrfnonatton tintess ft riisolavs a valid QMB control numhar 


FiGng Date 




First Named Inventor 




Art Unit 




Examiner Name 




\^ Total Number of Pages in This Submission 


Attorney Docket Number 





ENCLOSURES {Check ail thai apply) 



□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

Afrte ndment/Repty 
After FIrtai 
□ Affidavits/declaralion(s) 
Extensfon of Time Request 
Express Abandorunent Request 
Infomnation Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Repty to Missing Parts/ 
incompiete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ Drawing(s) 

□ Ucensing-related Papers 



□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD. Numtier of CD(s) 

I I Landscape Table on CD 



[ RemarteT 



j"^ After Allowance Communication to TC 

□ 



i4D 
□ 
□ 



Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice. Brief, Reply Brief) 

Proprietary Information 
Status Letter 

Other Enclosure(s} (please Identify 
below): 



SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT 



Firm Name 



Signature 



Printed name 



Date 



Reg. No. ^ ^ ^^^SP 



CERTIFICATE OF TRANSMISSION/MAILING 



[ hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450 on 
the date shown below: 



Signature 



\Typed Of printed name 



Date 



This coQectjon of infonnatlon is required by 37 CFR 1.5. The Infofmatioo is required to obtain or retain a benefit by the pubBc which is to file (and by the USPTO to 
process) an application. Contiderriiality is governed by 35 U.S.C 122 and 37 CFR 1.11 and1.14. This collection is estimated to 2 hours to conr^pJete. including 
gathering, preparing, and submitting the compteied application fomrt to the USPTO. Time will vary depending upon the indh/idual case. Any comnfients on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Palant and 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORKAS TO THIS 
ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-$00-PTO-9199 and select option 2. 
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Approved for use through 07/31/2006. OM8 0651-0032 
U.S. Paterrt and Trademark Offtce; U.S. DEPARTMENT OF COMMERCE 

llnftRTlhA PaoArwnrfc Rndiirtinn Ant nf nn nararinsi arw rftniiirftri fn rwinnnri tn a mllftrrrinn nf mfrirmatinn iirtlt^ft 'd ritftniaw a valiri OMR control niimhar 



£/7iBCfrVeo/i 12/08^004. 
Fees oufsuant to the ConsoBdated ApprotmaHona Act. 2005 (KR 481 Gl 

FEE TRANSMITTAL 

For FY 2005 



13 Applicant daims small entity status. See 37 CFR 1.27 



yTQTAL AWOUNT OF PAYMENT 



($) ^0 



Applicalion Number 



C omplete if Known 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney DocketNo. 



METHOD OF PAYMENT (check a» that apply) 



I I Check im Credit Card [HI Money Order EZlNone EHother (please identify): 

I^VJ Deposit Account Deposit Account Number: ^OD^O/^fp } Deposit Account Name : T]>\ n/ <^y^*^ad^ ^.^^j^ * 

For the above-identified deposit account, the Director is nereby authorized to: (check all that apply) 
I I Charge fee(s) indicated below Charge (e6(s) indicated below, except for the filing fee 

□ Chaige any additional fee(s) or underpayments of fee(s) I I credit any overpayments 
under37 CFR 1.16 and 1.17 ' — ' 
WARNING: Information on this fbrnrt may become public. Credit card infomiatlon should not be Included on this form. Provide credit card 
inffbnnation and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
Fee f^) Fee f$> 



SEARCH FEES 

Small Entity 
ESfiJSl Fee ii\ 



EXAMINATION FEES 
Small Entity 



Fees Paid tt\ 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


too 


100 


SO 


130 


65 


Plant 


200 


too 


300 


150 


160 


SO 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee ($) Fee Paid 
- 20 or HP = X = 



Small Entity 
Fee ($ ) Fee i%\ 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
FeefS^ Fee Pm ffl 



HP = highest number ol total claims paid lor. if greater than 20. 
Indep. Claims Extra Claims Fee ($) 
'3orHP = X 



Fee Paid m 



HP = highest number of indapandent daims paid for, if greater than 3. 

3. APPLICATION SIZE FEE , ^ . . , - » ^ 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($1 25 for small entity) for each additional 50 

sheets or fraction (hereof. See 35 U.S.C. 4l{a)(lXG) and 37 CFR 1.16(s). ^ » « . « 
Total Sheets Extra Sheets Number of each additional 50 or fra ction thereof Fee fS^ Fee Paid fS> 
- 100 = / 50 - (round up to a whole number) x = 

4. OTHER FEE(S) 



Non-English Specification, S 1 30 fee (no small entity discount) 
Other (e.g., late filing surcharge) 



Fees Pa!^ ($) 



50 tee (no small entity discount) 



SUBMITTED BY 



Signature 



Tetephoneg^52<g5i 04 



Name (PrintfType) CJ^v'cy^irt "^U^VC-k^ZV^ 



Pate -^-^e-OG 



This collection of information is required by 37 CFR 1.136. The information is required to obtain or retain a benefit by the public which is to file <and by the 
USPTO to process) an application. ConfidentiaBty is governed by 35 U.S.C. 122 and 37 CFR 1.14. ThJs collection is estimated to take 30 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Tinrt© will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this fomi and/or suggestions for ledudng this burden, should be sent to the Chief Information Officer. U.S. Patent 
and Trademark Office. U.S. Depanmenl of Commerce. P.O. Box 1450. Alexandria. VA 22313-1490. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

ffyou need essisUnce in compieting the form, catt l-SOO-PTO-SISS and select option 2, 
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